

	1 EQUIPMENT NAMELOCATIONS: 
	2 UNID: 
	3 PROGRAMPROJECT: 
	4 REFERENCE DOCUMENT: 
	5 INITIATED BY: 
	6 ORGANIZATION: 
	7 TELEPHONE: 
	8 DATE: 
	9 SPECIFIED REQUIREMENTS: 
	10 REASON FOR REQUEST: 
	COMMENTS AND RECOMMENDATIONS: 
	MSFC LIFTING DEVICE AND EQUIPMENT MANAGER DATE: 
	COMMENTS AND RECOMMENDATIONS_2: 
	PROGRAMPROJECT MANAGER: 
	COMMENTS AND RECOMMENDATIONS_3: 
	COMMENTS AND RECOMMENDATIONS_4: 
	COMMENTS AND RECOMMENDATIONS_6: 
	FACILITIES MANAGEMENT OFFICE REPRESENTATIVEDATEIF APPLICABLE: 
	0: 
	1: 
	0: 
	1: 


	COMMENTS AND RECOMMENDATIONS_5: 
	0: 
	1: 



